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Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

SITEL Worldwide Corporation Class A Common Stock . ) ,;\
Filing Under (Check box{cs) that apply): O Rule 504 {3 Rute 505 1 Rule 506 D Section 4{6) O ULOE / “VEp t‘cx
Type of Filing: & New Filing O Amendment \ % N ?

A. BASIC IDENTIFICATION DATA T R B ormg S\

(=2 4 ~

1. Enter the information requesicd about the issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
SITEL Worldwide Corporation

Rd

<
\\(-,\ &

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nunax\; (licluding Area Code) .
Two American Center, 3102 West End Avenue, Suite 1000, Nashville, Tennessee 37303 (615) 301-7100-

Address of Principal Business Operations {(Number and Street, City, Statc, Zip Code) | Telephone Number (Including Arca Code)

(if different from Exccutive Offices) AT e,

Bricf Description of Business " S TSSO
Outsourced customer care services ) Orens pa.

Typ¢ of Business Organization R TEVN iy - o
carporation O limited partnership, already formed O other (please specify): TI'PCMSON

[ business trust O limited partnership, to be formed ~INANCIAD

Month Year
o R @ Acwal O Estimated
Actual or Estimated Date of Incorporation or Crganization: E ¢
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15
U.S.C. 171d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed ftled with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date
on which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549

Copies Required: Five (S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offcring, any
changes therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each state where sales arc
to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state lJaw, The Appendix to the notice constitutes a part of this
notice and must be completed. )

ATTENTION

Failare ta file notice in the appropriste states will not result in a loss of the federal exemption. Coaversely, failere to file the sppropriate federnl
notice will not result in 2 loss of an available state exemption unless such exemption is predicsted on the filing of a federal potice.
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A. BASIC IDENTIFICATION DATA .
2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of cquity securitics of the
issuer, ’

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each gencral and menaging partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Exccutive Officer  (X) Direcior O General andfor Managing Partrer
Full Name (Last name firsy, if individual)
Garuoer, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Two American Center, 3102 West End Avenae, Suite 1000, Nashville, Tenoessec 37303

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [ Director O General and/or Managing Partner
Full Name (Last name firs, if individual).
Carison, Chad

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two American Center, 3102 West End Aveove, Suite 1000, Nashville, Teoncssee 37303

Check Box(es) that Apply: OPromoter O] Beneficial Owner  [@ Executive Officer [ Director D General and/or Menaging Partner
Full Name (Last name first, if individual)
Casteel, Julie

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Two American Ceater, 3102 West End Avenue, Suite 1000, Nashville, Tennessee 37303

Check Box(es) that Apply: D Promoter O Beneficial Owner [ Exccutive Officer O Director O Generat and/or Managing Partnér . 0w
Full Name (Last name [first, if individual)
Saville, Dale

Business or Residenoe Address  (Numbar and Strect, City, State, Zip Code)
SITEL Worldwide Building 600, Leavesden Park, Hercules Way, Watford Hertfordshire WC25 7GS, United Kingdom

Check Box({es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director 00 General and/or Managing Partner
Full Name (Last name first, if individual) :
Jantzi, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
Two American Center, 3102 West End Avenuc, Suite 1000, Nashville, Tennessee 37303

Check Box(es) that Apply: O Promoter  [J Benceficial Owner Executive Officer O Director O General and/or Managing Partner
Full Name (Last name firsy, if individual)
Beckman, Jr., David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two American Ceater, 3102 West Ead Aveoue, Suite 1000, Nashville, Tenaessee 37303

Check Box(es) that Apply: O Promoter [0 Beneficial Owner (0 Executive Officer O Director [J Genera! and/or Managing Partner
Full Name {Last name first, if individual)
Stove, Pavl R.

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
Two American Center, 3102 West End Avenue, Suite 1000, Nashville, Tennessee 37303

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive OfTicer £ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Harbison, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
5445 La Sierra, Saite 107, Dallas, TX 75231
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A. BASIC IDENTTIFICATION DATA (Cont'd)

Check Box(es) that Apply: OPromoter O Beneficial Owner B Executive Officer  [B) Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Mersky, Seth

Business or Residence Address  (Number and Street, City, State, Zip Code)
161 Bay Street, 49 Floor, Toronto, Canada MSJ 258

Check Box(cs) that Apply: DPromoter [J Beneficial Owner O Exccutive Officer

& Director

O General and/or Managing Partner

Full Name (Last name firsy, if individual).
Hirsch, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
161 Bay Strect, 49" Floor, Toronto, Caanda M5J 251

Check Box(es) that Apply: OPromoter O Beneficial Owner  [J Executive Officer

& Dircctor

{0 General and/or Managing Pertner

Full Name (Last name firsy, if individual}
Melchior, Lisa )

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
One Adelaide Street East, Suite 2800, Box 198, Toronto, Canada MSC 2V9

Check Box(es) that Apply: O Promoter O Beneficial Cwner O Executive Officer

E Dircctor

O Generel and/or Managing Partner

Full Name (Last name first, if individual)
Powell, Kcith

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Winterbourne Gate, Mississauga, Qutario L5B 159 Canada

Check Box(es) that Apply: DPromoter O Beneficial Owner [0 Executive Officer

Director

O General and/or Managing Partner..

Full Name (Last name first, if individual)
Tolbert, Pat

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Wicklow Drive, Hilton Head, South Caroling 29928

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer

B! Director

O General and/or Managing Partner

Full Name {Last name first, if individual)
Frost, Martin

Business or Residence Address  {Number and Street, City, State, Zip Code)
555 §2% Street NW, Suite 710, Washington, DC 20004-1206

Check Box(es) thm Apply: OPromoter [0 Beneficial Owner [ Executive Officer

[0 Director

O Genceral andfor Managing Pariner

Full Name (Lest name first, if individual)

Business or Residenoe Address  (Number and Street, City, State, Zip Code)

$178954.1 06113638
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sobd, or does the issuer intend to sell, 10 non-accredited investors in this offering? 0 ®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?......coeceiveneiviionins S N/A
Yes No
3. Does the offering permit joint ownership of a single UNILY .....vcvvvcreverrmmsnrecrsiraenns O ]
Enter the information requested for cach person who has been or will be paid or given, dlrcclly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or staics, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Surect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check individual States) 3 All States
(AL] [AK] (AZ] [AR] [CA} {CO] (CT} (DE) [DC]  (FL) (GA] (W) (1D}
{I) [IN] flA) [KS) [KY] [LA}] [ME] [MD} [MA] [MI) [MN] (MS] [MO]
(MT} [NE} [NV) [NH] [N]  {NM] [NY] [NCi© IND]  [OH]  [OK]  [OR] .[PA} wpi-
R (SC) [SDI__[TN]  [PX1 QT (V) (VA] [WA] [wv] [wI  [wY] [FR)
Full Name (Last name first, if individual) ‘ Bttt
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “Al States™ or check indivIUal SLBIES) ... .uvuevesceseniermisssses s e b s st s s s s et [ All States
[AL} [AK] [AZ] [AR] [CA} [cO) [CT] [DE] ([DC]  [FL] [GA] [HI] (D]
. (IN] [iA] [KS] [KY] [LA) [ME) [MD] ([MA] [MI] [MN] [MS] [MO]
MT] [NE} [INV]  [NH] (NN INM] INY]  [NC]  [ND] [OHM]  [OK] {OR]  [PA]
(RI) (SC] (SD] [TN]1 [TX) (UT] [VT] [VA] [WA] [WV] [wi [wY] (PR}
Full Name (1.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)....... vereemesnrereastaeetin O Al States
(ALl  [AK] [AZ] [AR] [CA] [cO} (€T} [DE} [DC]  [FL] [GA]  [HI} U]
(IL] [IN] (1A) [KS] {KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
(MT} [NE] [NV] [NH]  [N) INM]  [NY]  (NC) [ND]  [OH]  [0K] [OR}  [PA]
(R] [Sc] (DI fmN]  [TX]  [UT]  [IVT] [VA]  [WA] [WV] [WI]  [WY] [PR]

{Usc blank sheet, or copy and usc additional copies of this sheet, if necessary )
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 10tal amount atready sold.
Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agprepate Amount Already
Offering Price Sold
Detn H 0 3 0
Equity . S__ 69227 § 692272
@ Common 03 Preferred

Convertible Securities (including warrants) $ £ s 0-
PRINEIShED IIIETESIS oo ettt res et ee e e b e et eda s eSS sS b b b s S b b s e 5 -0- s -
OIET (SPECIYY ottt bt b st e o141 e RS RS AR R RS AR 0 R1 RS R SRR RN S48 E 0003 3 0 S 0-

THA] i s e R 6922712 § $92272

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar emount of their purchases on the total lines. Enter “0”
if answer is “none” ar “zero.”

Aggregate
Number Doliar Amount
] Investors of Purchases
AcCredited INVESIORS ...ooveereeereeesese e e s e eese s 17 S 692112
NON-BCCTCRIED INVESIOTS ...t v rmes s s s s b e ar s s TR e s e s B R ase b rb e pmn s peasanresa sren b on 0 3 0 o
Total (for filings under RUIE 504 0NIY) .o ene conissarimrmmissis s i assiissiissssssasmossiss masasssssssssisssisensons NA 5 DA
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type lisied in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 ....iinnnimunmmsmin 3
REZULALION A oot ecnibottinias st tesi s ert b cnmeremem e e be bbb rar s e are s b oSSR VS AL AT AR SN U RS e s AR R AR RS St 3
REIES SO e s s LR S SRR SRR SRR RIS TR RrS SRR SRR SR RE SRR $
TOW ..o R s 3
4, a. Fumish a statement of all expenscs in connection with the issuance and distribution of the sccurities in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be
given as subject to future contingencics. 1 the amount of an expenditure is not known, furnish an estimate and
check the box to the lefl of the estimate.
TERASTET AGETIS FOES... .o e eesssrsetsores oot 255t 888 e e 8008 0os &
Printing and Engraving Costs . os 0
LLEEAL FEES.......e.-_vvvvesss s eemeseereoesseesmeeseneessaresseesesseses oo e st sss e me 4455228810814 45805525 583152000000 $ 25,000
ACCOUMNE FOES ... et oeacae e semrcacses et seresseemscnens saet et rameEra SR Sp e s mm s b e e s et area st et st et s e seaetren Os 0
Engineering Fees......coonniniannnee peermstesge et satas as 0
Sales COMMISSIONS {SPECify MNAETS’ fELS SEPAMMMELY).......ovrvesseereecsnsssssesssssemsecsessessssssessessssssssesssessssssssssessssseesssssmsssoees Os 0-
Other EXPenses (IQeRtifY) ..ouuvecivssmeonssessisscssssssosomreere . Os £
TOAL Lottt s bt b e e e e nk e R Ak AR AR SRS AR SRR sm et = § 25,000
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b. Enter the difference between the aggregate offering price given in response 10 Part C- Question ) and o 3 661212
1otal expenses fernished in response 1o Part C - Question 4.2 This difference is the “adjusted gross proceeds fo the
issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount of any purpos is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments fisicd must equal the adjusted gross proceeds o the issuer
set forth in response o Part C - Question 4.b above,

Payments ta
o Officers,
. Directors, & Payments to
Affiliates Others
Salaries and fecs et e Rt e e e ettt e 0Os o Os __o
PUICDASE Of FEBI ESIAIE ... .vuvveceaeccemassennrsssnrrsarsresars sneseesssssesseserensesesasasessmsssssssesemessomemeeeseeeeecnseeeeees oo as o Ds 0-
Purchase, rental or leasing and installation of machinery and equipment w. 38 D as 0=
Construction or leasing of plant buildings and facilities as 0 Os -
Acquisition of other businesses (inchuding the valuc of securitics involved in this offcring thatmaybe 0O § 0 os -0
used in exchange for the assets or securities of another iSsuer pUrSUERt to 8 METEETY eoeerersvvemeorseeons
Repayment of indebledness ... ....ow.vvovvoveve e sersreeses s . .05 o os__ 0
Working capital e RS SAAS SRR RS rereen as___o Qs 61212
Other (specify): Os __-0 Os 0-
Column Totals as 0 &8s 667272
Total Payments Listed {column totals added) o B3 6671272
D. FEDERAL SIGNATURE o e e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer (o any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Signa Date

SITEL Woridwide Corporation September 25, 2007

Name of Signer (Print or Type} Migﬂﬂ (Print or Type)

Terrence Leve Deputy Chief Legal Officer and Assistant Secretary
ATTENTION

Intentional misstatemcnts or omissions of fact constitate federal criminal violations. (See 18 U.S.C. 1001.}

END
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